A 51-year-old man with abdominal pain was admitted for treatment of alcoholrelated chronic pancreatitis with acute exacerbation. The acute episode was caused by a large impacted stone of 1.1 cm in diameter within the proximal main pancreatic duct (• " Fig. 1 ). Stricture of the duct downstream from the stone was noted on initial endoscopic retrograde cholangiopancreatography (ERCP) (• " Fig. 2) . A stepwise approach was followed to remove the pancreatic duct stone. First, a short term, fully covered, self-expandable metal stent (SEMS; 10 × 40 mm, WallFlex; Boston Scientific, Natick, Massachusetts, USA) was placed in the pancreatic duct for 3 days to dilate the stricture (• " Fig. 3 ). Second, after radiographic confirmation of full stent expansion, the metal stent was removed and intraductal electrohydraulic lithotripsy (EHL; Lithotron EL-25 generator; Walz Electronic Inc., Rohrdorf, Germany) was performed to fragment the whitish stone (• " Fig. 4 ). EHL was performed under direct peroral pancreatoscopy (with carbon dioxide insufflation) using an ultraslim upper endoscope (GIF-XP290N, outer diameter 5.4 mm, working channel 2.2 mm; Olympus, Tokyo, Japan). Finally, the fragmented stones were successfully removed using an ERCP basket (• " Fig. 5 ). No procedure-related complications occurred. The patient remained asymptomatic for 6 months with no recurrence of pancreatitis after the end of treatment. Endoscopic extraction of large pancreatic duct stones is usually difficult, but is possible through the papilla if stone fragmentation is first performed by mechanical lithotripsy, extracorporeal shock wave lithotripsy, or intraductal EHL [1, 2] . For intraductal EHL, pancreatoscopic visualization is necessary in order to avoid duct injury by the high energy of EHL [3] . In addition, dilation of a ductal stricture, if present, is required before proceeding to remove the stones. In the current case, short term placement of a fully covered SEMS was used for stricture dilation, and peroral pancreatoscopy with EHL using an ultraslim upper endoscope was performed successfully for fragmentation of the large pancreatic duct stone without complication.
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